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Abstract
With nurses entering the workforce in the millions, preceptors are used to educate and train
preceptees in clinical settings. A knowledge-practice gap exists when preceptors are put into
their roles without any training regarding how to perform their preceptor duties. While preceptor
education is desired among preceptors, there are no set standards for how preceptor training is
delivered or what content is included. This paper reviews current literature and synthesizes
results to form general guidelines regarding how best to deliver preceptor education and concept
themes to be included in preceptor education. The databases CINAHL, PsycINFO, and ERIC
were searched for peer-reviewed articles from the last ten years involving development and
implementation of preceptor education programs for nurse preceptors who precept nursing
students and registered nurses. Sixteen articles met selection criteria for review. The literature
was analyzed and results synthesized using Knowles’s adult learning theory as a guiding
framework for best practice in preceptor program development. Gaps in the literature were
identified to guide future research. Nurse educators can utilize the synthesized findings to aid
development and revision of nurse preceptor development programs.
Keywords: preceptor, preceptor development, nursing education
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Training and Support of Unit Preceptors: A Literature Review
of Most Successful Tools
The profession of nursing has changed over time. From humble roots doing menial tasks,
today’s nurse is transformed into a trusted caregiver who manages complex care situations and
advocates for the patient and family’s holistic needs (Duteau, 2012). To prepare nurses for
success in their profession, nursing education has also evolved over time. Despite a shift in
curriculum design to include didactic and clinical education for nursing students, a practicetheory gap persists as new graduate nurses enter the workforce (Benner, Sutphen, Leonard, &
Day, 2010). To aid nursing students and nurses in transitioning to practice, a preceptorship
model is commonly used across the world (Duteau, 2012). The preceptor’s role is integral to
transforming a student nurse into a confident, competent practitioner. During a clinical rotation
or orientation, the assigned preceptor's role is to train the new nurse/student in psychomotor
skills, enhance and evaluate cognitive knowledge, and help assimilate and socialize into unit
culture (Delfino, Williams, Wegner, & Homel, 2014). While the demand to improve nursing
education has been raised (Benner et al., 2010), parallel demands have not been made regarding
the education of nurses put in the preceptor role. Thus, a new clinical practice gap is created
whereby a preceptor is expected to teach without any requisite knowledge of how to do so.
Preceptor training is institution dependent and may not be mandatory. Formal training of
preceptors increases preceptors' confidence in their ability to teach other nurses (Delfino et al.,
2014; Windey et al., 2015). However, there are no guidelines or standards directing nurse
educators towards the best methods to train preceptors and support them in an on-going fashion.
Preceptors may find their roles rewarding as well as overwhelming (Kalischuk,
Vandenburg, & Awosoga, 2013), but they have also reported improved self-confidence and
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ability to teach after completing formalized preceptor training programs (Delfino et al., 2014;
Ward & McComb, 2017). Benefits of preceptorship programs for orientees, preceptors, and
institutions are well documented (Delfino et al., 2014; Duteau, 2012; Windey et al., 2015).
Despite high upfront costs, training preceptors yields a positive return on investment to
organizations through reduced turnover and better-quality nursing care; collaborative
relationships between academic institutions and hospitals also have a positive trickle-down effect
(Condrey, 2015; Delfino et al., 2014; Duteau, 2012; Schaubhut & Gentry, 2010). Yet the
literature does not provide synthesized evidence to define the ideal, efficacious delivery of
education to prepare preceptors for their role. Nurse educators in the clinical setting could
benefit from a framework upon which to develop an effective preceptor training curriculum. By
reviewing current literature regarding the preparation of preceptors of nursing students and new
graduate nurses, multiple training methodologies can be analyzed for their perceived benefits and
effectiveness in the eyes of unit preceptors. On-going preceptor support should also be
accounted for in the analysis. Through this review, the writer hopes to synthesize evidence to
answer the question: which preceptor development program design do unit nurse preceptors find
most beneficial to promoting their education?
Purpose
The purpose of this review is to analyze current nursing literature regarding nurse
preceptor development programs, with a focus on programs that train preceptors of nursing
students. The literature will be appraised to identify the most commonly used teaching methods
in modern preceptor education programs. Additionally, content focus of preceptor education
programs will be identified. Results of program completion as beneficial and/or integral to
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becoming a successful preceptor will be evaluated from the perspective of preceptors. Literature
examining on-going preceptor support methods will also be included in this review.
Using the resulting literature analysis, the evidence will be synthesized to determine
which teaching methodologies are currently and commonly used in the preparation of nursing
unit preceptors. Teaching and support tools viewed most favorably by preceptors will be
presented. Understanding current evidence will enable clinical nurse educators to develop or
adapt nurse preceptor training programs. Future preceptor training programs should reflect the
learning styles of preceptors and include valuable content to further preceptor development. The
delivery of educational content in an efficient, learner-centered format is paramount to success
for organizations offering preceptorship as a nurse training model. A critically synthesized
review of current literature will provide educators with guidelines to be used for future program
development.
Significance
Preceptorship is a commonly used teaching-learning process in the field of nursing. It is
used for clinical experiences with student nurses or as an orientation process for nurses entering
a new care area. Preceptorship has positive effects on outcomes for both students and newly
employed nurses, including increased critical thinking skills, socialization, job satisfaction, and
reduced turnover in the first year of employment (Duteau, 2012; Sandau & Halm, 2010). In an
integrative review, Billay and Myrick (2008) explored the concept of preceptorship as
represented in the literature. The authors found that while preceptorship was used expansively,
much supporting evidence lacked rigor or validity in design and implementation (Billay &
Myrick, 2008). Multiple studies in the second decade of the 21st century reviewed the impact of
preceptors as well as the use of preceptor training programs. Preceptors voiced the desire for
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more continuing education and formal training in their role (Kalischuk et al., 2013; Krampe,
L’Ecuyer, & Palmer, 2013; Mitchell, Ridgway, & Sheeran, 2018; Ward & McComb, 2017).
However, in many organizations, preceptor training is not mandatory. Thus, preceptors with
clinical expertise often find themselves in a highly responsible teaching position with no clear
understanding of their role or desired outcomes (Horton, DePaoli, Hertach, & Bower, 2012;
Kalischuk et al., 2013; Mitchell et al., 2018).
Over 2.2 million nurses are expected to enter the workforce in the United States by 2030
(U.S. Department of Health and Human Services [HHS], 2017). As students, then again as new
graduates, these nurses need effective training to maintain patient safety and quality care. To do
so, more preceptors are needed for both clinical education and orientation of new graduate
nurses. Preceptor development programs are being implemented in institutions across the
country. A growing number of these programs are being developed with input from preceptors
regarding their educational needs (Halabi, Abdalrahim, Persson, Hedemalm, & Lepp, 2012;
Kang, Chiu, Lin, & Chang, 2016; Krampe et al., 2013; Liu, Fillipucci, & Mahajan, 2019). While
preceptor development programs are overwhelmingly rated favorably by preceptors (Ward &
McComb, 2017; Windey et al., 2015), there are no consistent standards for the delivery of
preceptor development content. Organizations and schools of nursing would benefit from having
standards to aid development of preceptor training programs to ensure preceptors are best
prepared to serve in their roles. This is especially important in light of the acknowledged theorypractice gap of nursing students and a growing number of students and orientees requiring
preceptorship (Benner et al., 2010; Billay & Myrick, 2008; Duteau, 2012; HHS, 2017).
By analyzing current literature of preceptor training programs’ design and
implementation, the author will conglomerate commonly used teaching methods and content.
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Effective teaching methods address learner needs, cater to multiple learning styles, and meet
organizational or program outcomes (Billings & Halstead, 2016). Effective preceptor training
programs help organizations provide quality teaching and training, improve staff satisfaction,
and provide net gains on return on investment (Sandau & Halm, 2010; Senyk & Staffileno,
2017). This review will add to the literature by specifically analyzing preceptor course design
and delivery methods, which have not previously been reviewed as separate outcomes.
Integrating current evidence will aid nurse educators in the development of future nurse
preceptor programs, thus influencing nursing practice through the quality of preceptor training.
Theoretical Framework
Along with recommendations for transforming nursing education, Benner et al. (2010)
used their flagship report to call for re-developing the way nurse educators are taught and
practice. Amongst these recommendations were calls to learn about pedagogies that inspire and
focus students to lifelong learning and development of clinical inquiry skills (Benner et al.,
2010). Additionally, the authors (2010) advocated for health care facilities to support staff nurse
preceptors in being educated to teaching methodologies relevant to their roles. Modern nursing
students’ needs and learning styles are changing (Toothaker & Taliaferro, 2017). One must
assume that needs of the nursing workforce are also changing, including their own learning
needs. Those preceptors who are now teaching nursing students and new employees may benefit
from different pedagogies in their own professional development.
The nursing workforce consists of adults, primarily women, who have completed degrees
at varying levels of secondary education (HHS, 2017). The framework guiding this review is
Knowles’s adult learning theory. Knowles’s andragogical theory recognizes the adult learner as
distinctively different than a pre-adult learner (Clapper, 2010; McEwan & Wills, 2014). For this
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reason, the context of learning as well as the presentation of teaching material must be delivered
differently (McEwan & Wills, 2014). The teaching and learning process necessarily becomes
student-centered rather than teacher-centered (Clapper, 2010).
Six fundamental assumptions are made regarding adult learners. Adult learners: (a) must
understand why they need to learn, (b) are self-directed and independent in their learning, (c)
utilize previous experience as a learning tool, (d) are ready to learn, (e) shift their orientation to
learning to a problem-centered focus, and (f) are internally motivated to learn (Clapper, 2010;
McEwan & Wills, 2014). Preceptors are not traditional students. They have moved beyond the
academic arena and further education is a matter of professional development. Thus, nurse
educators must be cognizant of preceptors’ different needs and tailor educational offerings
accordingly.
The literature is replete with evidence that nurse preceptors desire education to
understand their roles and how to function within them (Kalischuk et al., 2013; Liu et al., 2019;
Ward & McComb, 2017; Windey et al., 2015). Offering nurse preceptor education easily
answers why preceptors need to learn and provides the proper orientation to solving a problem.
Studies show a positive correlation with preceptors who enroll in development programs out of
interest or for professional advancement and better self-efficacy of preceptor skills and
achievement of learning outcomes (Kang et al., 2016; Martensson, Lofmark, Mamhidir, & Skytt,
2016; Smedley, Morey, & Race, 2010). These findings suggest preceptors are ready, prepared,
and internally motivated to learn.
What remains is understanding how best to support preceptors in their independent
learning and creating environments in which preceptors can use previous experiences to apply
concepts and learn. The learning environment should be non-judgmental, comfortable
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(physically and emotionally), open, and trusting (McEwan & Wills, 2014). Nurse educators
should take on the role of facilitator or coach (Clapper, 2010; McEwan & Wills, 2014). Not only
does this support the learning style of the adult learner, it provides an example. Role modeling is
a common technique in clinical education and preceptorship (Benner et al., 2010; Duteau, 2012).
Nurse educators need to demonstrate the ways of teaching they wish to impart on preceptor
learners. Doing so supports the realistic, experiential learning valued by adult learners (Clapper,
2010; McEwan & Wills, 2014).
Within adult learning theory, teaching methodologies shift from passive teacher-centered
techniques to active learner-centered methods (Clapper, 2010). This review will especially
consider the design of preceptor development programs to identify effective techniques used in
preceptor education. The age of the nursing workforce is shifting. While students and new
graduates are increasingly a part of the millennial generation, preceptors may span up to three
generations: millennial, Generation X, or baby boomer (Foley, Myrick, & Yonge, 2013).
Millennials are adept at technology and thrive in group environments with active teaching
strategies and quick feedback (Toothaker & Taliaferro, 2017). Older preceptors may have been
educated differently and be used to more traditional teacher-centered pedagogies; these
experiences may affect their development as well as technique as preceptors (Foley et al., 2013;
Toothaker & Taliaferro, 2017). Thus, designing preceptor development programs must consider
multi-generational students in an adult learning context.
Definitions
Preceptor. Refers to an experienced nurse clinician paired one-on-one with an orientee
or nursing student for a set amount of time (Duteau, 2012; Ward & McComb, 2017). The
preceptor’s role is to teach, guide, socialize, and assess the orientee/student in the nursing role
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(Billay & Myrick, 2007; Duteau, 2012; Ward & McComb, 2017). A primary focus of the
preceptor is to help “the preceptee assimilate into a nursing environment and culture” (Ward &
McComb, 2017, p. 315).
Preceptee. An inexperienced clinician in partnership with a preceptor. This may be a
nursing student, new graduate nurse, or an experienced nurse transferring to a new care area
(Duteau, 2012; Ward & McComb, 2017).
Preceptorship. A formal program utilizing a preceptor-preceptee relationship model as
means for providing education and integration to a care area (Billay & Myrick, 2007).
Process
Literature Search Methods
In order to analyze research, a careful and thorough review of the literature must be
performed. A literature search was completed utilizing the Cumulative Index of Allied Health
Literature (CINAHL), Education Resources Information Center (ERIC), and PsycINFO
databases. Inclusion criteria for all databases were: English language, controlled trials or journal
articles, and peer reviewed. Date limits were set from 2008-2019 to ensure current evidence.
Exclusion criteria included: dissertations, lack of preceptor program description, preceptor
perspectives of program not an outcome measure, and article not related to preceptor program
development or implementation.
The MeSH term “nurs*,” was combined with “preceptor,” “training,” and “program” for
a search among the databases. Initial yield was 160 articles for review. These were reviewed
using inclusion and exclusion criteria previously described. This process produced twenty-six
articles that fit criteria for analysis. In order to analyze preceptor development programs that
cater to nurses training both nursing students and new orientees, articles not mentioning nursing
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student training were excluded from this literature review. As a result, 16 articles met full
inclusion criteria.
Evidence Grading
Review of the eligible literature included classification and grading of the evidence
according to the American Association of Critical Care Nurses (AACN)’s Levels of Evidence
(2009). Arranged in levels A-E, and M, the AACN Levels of Evidence considers multiple
research designs. The hierarchy accommodates qualitative meta-syntheses, descriptive and
correlation studies, integrative reviews, and randomized controlled trials that other evidence
grading systems do not include as valuable evidence (Armola et al., 2009). Level A is
considered the highest level of evidence, and level M, manufacturer’s guidelines, the lowest.
Analysis and Synthesis
Critical appraisal of literature involves analysis of articles for result validity, importance,
and relevance (Melnyk, Fineout-Overholt, Stillwell, & Williamson, 2010). Sixteen articles were
appraised for study design, purpose, findings, strengths, limitations, outcomes, and relevance to
the clinical question. Specifically, the articles were reviewed to identify how preceptor
development programs were administered and what content was identified as essential for
preceptor education. The outcome measure of preceptors’ perceptions of the development
program’s benefits helped validate individual program’s curricular design. The appraisals were
then compared to identify themes in content delivery methods, educational content, and
preceptor support methods. The synthesis considers adult learners in a multi-generational
context. The resultant synthesis of information will aid nurse educators in designing or
modifying future preceptor development programs. It is hoped that identifying common content
will help create standards and guidelines for preceptor development. This may help increase the
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quality and consistency of preceptor training, which not only impacts the preceptors’ abilities in
their role, but also the orientees’ learning experience (Kang et al., 2016; Ward & McComb,
2017).
Literature Review
The literature supports preceptor development programs as a means to educate and
support preceptors in their challenging roles (Kalischuk et al., 2013; Windey et al., 2015; Ward
& McComb, 2017). What is less clear is how to deliver these programs most effectively. Over
the last ten years, program development has begun to incorporate learning needs as identified by
preceptors. However, the components of preceptor program design (delivery method and
content) from multiple small-scale studies are yet to be synthesized.
Program Delivery Method
Windey et al. (2015; Level of Evidence C) systematically reviewed interventions
affecting preceptor development over a span of 14 years in the early 21st century. Reviewing 12
quasi-experimental and experimental studies, the authors concluded that many interventions for
preceptor support are in use. Preceptor development occurred in the form of workshops, selfstudy modules, and mixed media. The most commonly used delivery method for preceptor
education was in the form of workshops. Overall, there was general support for interventions but
inconclusive direction regarding which interventions preceptors found most favorable.
Additionally, the authors identified that many of these studies were poorly designed, indicating a
need for further high-quality research regarding interventions’ effects. While this systematic
review is helpful for condensing the base of knowledge regarding preceptor development
programs, further review is necessary to identify if any given intervention is more beneficial than
another.
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Foy, Carlson, and White (2013; Level of Evidence C) created a health center-based
preceptor training program entirely around preceptor input (n=245) and other supporting
evidence. The authors found that preceptors poorly evaluated previous classroom-based learning
with extensive lecture and small group discussions. As a result, they redesigned their program to
a more interactive classroom format utilizing small group discussions, limited lecture, and nonspecified learner-centered activities. Preceptors consulted in the program re-design came from
various settings including inpatient, clinic, and home health. Along with a large sample size, this
increases generalizability to the general nurse preceptor population. However, as a descriptive
study, no objective statistics were provided and the evaluation tool had not been previously
tested for reliability or validity, which limits the quality of findings.
Liu et al. (2019; Level of Evidence C) took a similar approach when developing their
preceptor workshop in a recent descriptive study. Based on the input of previous attendees and
orientees, the authors developed a new two-day workshop to cover material preceptors identified
as most relevant to their learning. A blended approach of teacher- and student-centered learning
methods including didactic, case study review, discussion, role play, simulation, and videos were
used. Additionally, preceptors were provided with an online webpage and take-home workbook
for further resources and support. Ninety-four participants rated the program as effective for
increasing knowledge and skills, with consistently reliable ratings of content delivery across
cohorts. In post-program evaluations, teaching methods and materials were ranked lowest in
satisfaction although still statistically improved.
Other preceptor development programs centered in hospitals, as opposed to academia,
also commonly utilized classroom, or workshop, sessions (Heffernan, Heffernan, Brosnan, &
Brown, 2009; Mitchell et al., 2018). Heffernan et al. (2009; Level of Evidence C) reported on a
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16-hour direct contact program conducted over two weeks. Content delivery typically occurred
through lecture, discussion, and group work with each class having less than 25 preceptors.
Results of this exploratory study analyzed over five hundred program evaluations retrospectively
to determine participants’ reactions to the program. Overall, preceptors felt program was
effective and the length (two eight-hour days) was sufficient. This finding seems to support
giving preceptors time to absorb content over time, although it may also be related to effective
content delivery methods. Conversely, Mitchell et al. (2018; Level of Evidence C) evaluated the
effects of a four-hour, single day preceptor workshop. In this single-site, small sample quasiexperimental study, preceptors had immediate increases in satisfaction and knowledge of
preceptor skills; these were retained at 12 months post-intervention. Methods of delivering
content during the workshop were not specified, other than the use of small group discussions
and academic personnel delivered content for the hospital.
Kang et al. (2016; Level of Evidence C) took a unique approach incorporating technology
into preceptor development program. In a Taiwanese teaching hospital, registered nurse
preceptors with less than two years preceptor experience (n= 28) attended a one-day workshop.
Content was delivered in four video-centered modules depicting realistic situations of preceptors
and orientees with time for discussion and reflection after viewing each video. Further didactic
content was delivered by academic lecturers. Program developers focused on active learning
methods to support “preceptorship [as] an active experience” (Kang et al., 2016, p. 76). The
program met intended outcomes of reducing stress levels in preceptors up to a year postcompletion as well as increasing support of new graduate nurses and decreasing their intentions
of leaving their role after the first year.
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Two other examples of non-academic based preceptor training were reviewed. Both
utilized an online approach. Larsen & Zahner (2011; Level of Evidence C) wrote a quasiexperimental study evaluating the impact of a web-based preceptor development program for
community health nurses. The ten-module course was self-paced. The study suffered from a
small baseline sample and high attrition; however, participants who completed the study (n=31)
reported increased knowledge immediately after program completion and increased self-efficacy
sustained three months after program completion. While the online format sounds appealing for
today’s technology-savvy learner, the study results cannot be generalized to the nursing
preceptor population as a whole. The modules would potentially provide adaptability to various
settings, however. Burns and Northcutt (2009; Level of Evidence C) also used online modules to
deliver preceptor education. Used for cohorts of preceptors from multiple disciplines within the
health system, the modules were designed with contextual learning in multiple settings. A small
sample of evaluations (n=25) gave positive reviews to the program, although no statistical
analyses were reported. The flawed design of this descriptive study limits the validity of its
results.
Burns and Northcutt (2009) also offered continuing education (CE) credits for preceptors.
Valuable and required for many registered nurses to maintain licensure, the offer of CE credits
may provide additional benefits to preceptors. Jeggels, Traut, and Africa (2014) also reported on
a CE offering program for preceptor development. The course ran over a two-week period and
was available to nurse preceptors in the Western Cape of Africa. Teaching methods included
videos and discussion. While results (n=80) indicated preceptors perceived increased knowledge
and positive attitudes towards their roles, issues were identified with lack of technology and the
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length of the training program. It would behoove educators to consider these aspects in areas
where technology and travel requirements cause additional burdens on learners.
Four studies described preceptor development programs that were based in academia and
provided credit-bearing educational opportunities. Carlson and Bengtsson (2015; Level of
Evidence C) used a qualitative interpretive design to determine preceptor satisfaction with a
semester-long credit-bearing professional development course. Although limited by a small
sample (n=8) of multiple health disciplines, the authors reported preceptor appreciation for
content and delivery of education that increased their abilities to communicate, teach, and
enhance critical thinking in students. The program utilized a mixture of didactic learning
methods such as lecture and workshops with more active learning including discussions, case
and field studies, and reflection. Peer learning techniques were also utilized through “critical
friends” who observed fellow preceptors in action and provided feedback for improvement.
There was no significant difference in responses between health disciplines, which supports the
value of preceptor training for multiple disciplines found in previous literature (Billay & Myrick,
2008).
Martensson et al. (2016; Level of Evidence C) prospectively described preceptor
perspectives before and after a preceptor preparation course. Offered as a master’s level course
over a semester, this program incorporated multiple methods for content delivery. Participants
engaged in seminar lectures, home assignments involving reflection, and group supervision as a
method of peer learning. Group supervision incorporates peer learning by emphasizing
individual willingness and responsibility for learning while sharing experiences as a means of
knowledge building (Martensson et al., 2016, p. 5). The small sample (n= 27) of nurse
preceptors rated the reflective portfolios and group supervision methods positively for changing
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their perceptions and attitudes towards precepting and teaching students. The authors also noted
preceptors felt active participation and having a learning community increased their selfconfidence and learning.
In a larger study (n= 63) of university-level preceptor development, Smedley et al. (2010;
Level of Evidence C) used quantitative statistics to interpret retrospective survey results of
participants who completed preceptor training over a three-year span. The course’s reliability
and validity for enhancing preceptor skills increased with consistent positive evaluations over
time. This program, similar to the other university-level programs, utilized face-to-face and selfdirected learning methods as well as facilitated discussion. Of note for Smedley et al.’s results,
significant increases in preceptor self-efficacy after the course were correlated with having
baseline generic preceptor skills and enrolling in the course out of self-interest as opposed to
professional gains. Increases in self-efficacy contributed to more positive attitudes about the
preceptor role, which in turn improved students’ preceptor experiences.
Halabi et al. (2012; Level of Evidence C) described the impact of a seven-month
preceptor training program. This prolonged course involved three teaching phases at a local
university with monthly five-hour meetings. During in-person meeting sessions, teaching
methods included lecture and active learning strategies such as: reflection, use of drama (role
play), case study review, and photo language. Twelve nurse preceptor participants evaluated the
active learning methods as helpful for bridging the practice gap for their teaching roles and
increasing their knowledge and appreciation for student-centered learning. Rather than earning
credit hours, the participants received a certificate of preceptorship at the end of the course.
Krampe et al. (2013; Level of Evidence C) described a collaborative online program
created by school of nursing faculty but administered to preceptors in a health center’s dedicated
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education unit. The authors collaborated with their service partner to re-vamp preceptor training
to be more effective for all stakeholders. Transitioning from an on-site workshop to a fivemodule online course created a flexible, adaptable format and decreased overall costs. The
online modules involved PowerPoint lectures followed by a five-question knowledge quiz.
Participants received CE credit as well as compensation from their employer for completing the
course. Participants (n= 23) reported this learning method as neutral overall, although ease of
use and quality were favorably ranked. The needed ability to start and stop modules at will was
identified.
Two studies reviewed methods for providing on-going support to preceptors actively
engaged in a preceptorship. Borch, Athlin, Hov, and Duppils (2013; Level of Evidence C)
describe group supervision as a supportive method for preceptors. Ten two-hour sessions during
work hours consisted of small groups and revolved around an “in-focus” person who related a
lived preceptor experience. Reflective discussion and feedback then occurred as an active group
learning method. Through these sessions, preceptors (n= 45) reported the sessions increased
their feelings of support, safety, and security in their preceptor role. Blum (2014; Level of
Evidence C) studied the use of podcasts as a means of support and influencing preceptors’ views
of benefits and role commitment. Four five- to seven-minute podcasts were created by nurse
educators and staff as a resource for identified trouble issues preceptors encountered. The
podcasts focused on a caring perspective framework for managing these issues. A sample of
thirty-four nurse preceptors in acute care reported the podcasts significantly increased their
perception of support in their role, although not all in the sample listened to all podcasts. The
podcasts as a content delivery format were identified as convenient, adaptable, and costeffective.
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Program Content
As no standards currently exist identifying required content to teach nurse preceptors in
their learning and development, it will help to examine the literature for common content themes.
Preceptor input via direct questioning and survey can also identify content areas deemed lacking
or valuable to practice.
Foy et al. (2013) had preceptors rank topic areas they believed most important to their
practice as preceptors. Thirteen specific areas were identified that can be divided into
subcategories. Communication skills included giving feedback, conflict management, and
dealing with a difficult orientee. Skill sets to teach the orientee included critical thinking,
prioritizing, organization, accountability, teamwork, and how to access clinical resources.
Teaching and assessment methods, and how to individualize these skills to preceptees, were also
ranked. Additionally, role expectations of the preceptor specific to the location were marked
important. With a moderately sized sample from various areas of nursing, these results provide a
solid foundation for educators to consider when planning program content.
Communication appeared in the majority of reviewed studies. While not always
mentioned as a specific content area, communication’s importance was frequently identified as a
study outcome and/or skill of importance to preceptors after program participation (Borch et al.,
2013; Burns & Northcutt, 2009; Carlson & Bengtsson, 2015; Heffernan et al., 2009; Liu et al.,
2019; Martensson et al., 2016). Communication skills addressed included active listening and
effective communication techniques (Blum, 2014; Burns & Northcutt, 2009; Smedley et al.,
2010). Communication and conflict resolution were addressed within the same content areas in
three studies, suggesting a close-knit relationship in practice (Burns & Northcutt, 2009; Carlson
& Bengtsson, 2015; Liu et al., 2019).
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Preceptors are leadership figures for their preceptees. While nearly all the reviewed
studies incorporated course content explicating on the role of preceptor, variations of the theme
emerged. The preceptor role was presented in the context of clinical educator (Krampe et al.,
2013), supervisor (Burns & Northcutt, 2009), generic “roles and responsibilities” (Halabi et al.,
2012; Kang et al., 2016; Liu et al., 2019; Martensson et al., 2016), and being a change agent
(Heffernan et al., 2009). Having clearer expectations and definitions for the preceptor role were
perceived as beneficial to study participants (Carlson & Bengtsson, 2015; Jeggels et al., 2014;
Kang et al., 2016; Martensson et al., 2016). Specifically, role clarification helped increase selfawareness and efficacy in preceptors (Halabi et al., 2012).
Because the role of preceptor entails teaching and correcting preceptees’ performance in
a nursing role, preceptors should presumably know how to perform these actions effectively.
Teaching, assessment, and evaluation methods were content areas described in nearly all
reviewed studies. The majority of reviewed studies addressed teaching and learning
methodologies, which have previously been identified as important for today’s learners.
General, non-specific teaching and learning methods were listed as content items in five studies
(Burns & Northcutt, 2009; Halabi et al., 2013; Heffernan et al., 2009; Krampe et al., 2013;
Larsen & Zahner, 2011). Specifically, adult learning theory principles were implemented in five
studies (Carlson & Bengtsson, 2015; Jeggels et al., 2014; Liu et al., 2019; Mitchell et al., 2018;
Smedley et al., 2010). Jeggels et al. (2014) reported learning teaching strategies was valued in
practice by preceptors. Carlson and Bengtsson (2015) found that learning and using a variety of
teaching strategies increased preceptors’ trust in their abilities. Liu et al. (2019) reported overall
increased satisfaction and knowledge from the course but did not measure teaching-learning
strategies as a specific outcome. Mitchell et al. (2018) also did not measure teaching-learning
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specific content as a study outcome. Understanding adult learning principles ranked highest in
helpful content for Smedley et al. (2010). Despite the lack of specific measured outcomes, the
overall benefits reported by preceptors suggest that teaching-learning principles are important to
preceptor development. Learning how to plan effective educational experiences was another
content area addressed alongside teaching strategies (Halabi et al., 2012; Heffernan et al., 2009;
Liu et al., 2019; Martensson et al., 2016).
Assessment and evaluation of preceptees was another identified learning need among
preceptors (Foy et al., 2013; Liu et al., 2019; Smedley et al., 2010). Of studies that mentioned
general concepts of assessment and evaluation, most failed to identify specific tools or methods
(Burns & Northcutt, 2009; Krampe et al., 2013; Larsen & Zahner, 2011). Mitchell et al. (2018)
and Heffernan et al. (2009) educated preceptors in the use of a location-specific assessment tool
for nursing students. Preceptors in both studies found value in the education in this tool; further
studies would be needed to extrapolate whether preceptors in general value specific assessment
tool education. Providing effective feedback is a useful tool in relaying evaluation results and
promoting student learning (Borch et al., 2013). Feedback is closely linked with communication
skills and is often associated with conflict situations. Multiple studies reported preceptors
benefited from learning how to deliver feedback in a constructive manner for situations ranging
from correcting an error to failing an under-achieving student (Borch et al., 2013; Blum, 2014;
Heffernan et al., 2009; Jeggels et al., 2014; Liu et al., 2019; Smedley et al., 2010).
Reflection appeared in the literature as both a teaching technique and a learned content
area. As a teaching strategy for preceptors, reflection enhanced preceptors’ knowledge of their
role and how to perform successfully (Borch et al., 2013; Burns & Northcutt, 2009; Halabi et al.,
2012; Kang et al., 2016; Martensson et al., 2016). Reflection was also taught as a method to
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enhance critical thinking skills and learning in preceptees (Carlson & Bengtsson, 2015;
Heffernan et al., 2009; Jeggels et al., 2014). Teaching critical thinking skills was independently
identified as program content in nearly half of the reviewed articles (Burns & Northcutt, 2009;
Foy et al., 2013; Halabi et al., 2012; Krampe et al., 2013; Jeggels et al., 2014; Larsen & Zahner,
2011; Liu et al., 2019).
The preceptor-preceptee relationship and how to provide emotional support was another
common content theme amongst studies. Kang et al. (2016) identified stress management skills
and relationship maintenance skills as crucial to enhancing the preceptorship experience for all
parties. How to foster support amongst preceptors as well as for students was included in six
studies (Blum, 2014; Borch et al., 2013; Burns & Northcutt, 2009; Carlson & Bengtsson, 2015;
Heffernan et al., 2009; Krampe et al., 2013). Jeggels et al. (2014) reported that preceptors felt
their relationships with preceptees were improved after the educational program but did not list
relationship building as specific content. Halabi et al. (2012) reported that preceptors valued and
desired more on-going support in their roles. These findings imply that supportive strategies are
of benefit for content enrichment as well as aiding preceptors in their roles.
The literature reviewed supports previous conclusions that preceptor development
programs are valuable (Billay & Myrick, 2008; Ward & McComb, 2017). The majority of
reviewed literature was Level C evidence, indicating qualitative small-scale studies or quasiexperimental designs with design flaws (Armola et al., 2009). Identifiable trends in content
delivery methods and program content are present. However, given these trends arise from small
studies that have varying degrees of reliability and validity, generalizability to the nurse
preceptor population is limited (Windey et al., 2015). Further, program delivery methods and
content areas were rarely measured as primary outcomes. The trends and perceived benefits are
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largely extrapolated from qualitative responses. Larger scale, rigorous experimental studies are
indicated to further validate the findings. This review was limited to preceptor development
programs involving preceptors that may educate nursing students as well as new to practice-area
nurses. Findings may differ for preceptors who only precept experienced nurses.
Discussion
Interpretation
The evidence clearly supports preceptor development as beneficial to preceptors and
preceptees in their professional growth. Windey et al. (2015) established in their systematic
review that multiple interventions are in use to deliver educational content to preceptors.
However, the need for further review and rigorous study was identified to determine which
interventions are most beneficial to preceptors. A critical analysis of current literature regarding
development and implementation of preceptor development programs helped identify commonly
used interventions and course content. Through the lens of adult learning theory, these themes
will be discussed as applicable to aid future course development.
Guiding any program development should be the question “does this meet the learners’
needs?” In order for preceptors to teach, they must first learn (Billay & Myrick, 2008; Ward &
McComb, 2017). With the current nursing workforce consisting of multiple generations,
adequately meeting learners’ needs and preferred learning styles can be a special challenge for
the nurse educator (Hart, 2017). Additionally, educators may be limited on time or resources for
providing education. Understanding which program delivery methods are both efficient and
effective becomes increasingly important in the context of a rapidly changing healthcare
environment.
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Despite traditional pedagogies under which baby boomers learned, those who are now
precepting, as well as younger generations of nurses, appeared to appreciate experiential learning
experiences (Kang et al., 2016; Martensson et al., 2016; Smedley et al., 2016). This corresponds
with Knowles’ adult learning theory (Clapper, 2010). Active learning methods promote deep
learning; they are also applicable and moldable to various learning experiences (Billings &
Halstead, 2016). Workshops and in-person learning experiences pre-dominated the literature
(Borch et al., 2013; Carlson & Bengtsson, 2015; Foy et al., 2013; Halabi et al., 2012; Heffernan
et al., 2009; Jeggels et al., 2014; Kang et al., 2016; Liu et al., 2019; Martensson et al., 2016;
Mitchell et al., 2018; Smedley et al., 2010; Windey et al., 2015). With today’s technologydependent environment, there was surprisingly limited evidence of online education for
preceptor development. While online modules were favorably reviewed by preceptors, are
adaptable to different settings, and reduce costs, they only appeared as the exclusive delivery
method for three studies (Burns & Northcutt, 2009; Krampe et al., 2013; Larsen & Zahner,
2011). Blum (2014) made use of podcasts for on-going preceptor support and education with
favorable results.
From the reviewed evidence, preceptors appear to value face-to-face contact for their
learning experiences. Sharing with other preceptors increases a sense of community
(Martensson et al., 2016) and allows for a wider pool of experiences from which to build
learning. With the implementation of in-person education experiences, student-centered learning
activities must remain at the forefront. Reflection should be utilized to promote deeper
understanding of oneself and how to adapt learned content to practical situations (Borch et al.,
2013; Burns & Northcutt, 2009; Halabi et al., 2012; Kang et al., 2016; Martensson et al., 2016).
Guided discussions with peers acting as critical friends and supports was another commonly
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supported teaching methodology (Borch et al., 2013; Carlson & Bengtsson, 2015; Foy et al.,
2013; Martensson et al., 2016).
Duration of program length varied considerably, from half-day workshops (Mitchell et
al., 2018) to semester long credit-bearing courses (Halabi et al., 2017; Martensson et al., 2016).
The type of program delivery method chosen will likely drive duration of the program. If
institutions choose to provide CE or credit hours, minimum requirements must be met. Learners
in longer programs cited issues with course-loads and time management (Jeggels et al., 2014;
Foy et al., 2013). Providing education during work time reduces additional burdens on
preceptors (Borch et al., 2013) but may not be feasible for all settings. Online course modules
were self-paced, allowing flexibility and convenience for busy learners to participate at will
(Blum, 2014; Burns & Northcutt, 2009; Larsen & Zahner, 2011).
Additional considerations when developing a preceptor program include where the
programs will be held and who will facilitate the education. A comfortable environment
enhances the learning experience for adult learners (Borch et al., 2013; Clipper, 2010; McEwan
& Wills, 2014). Conversely, inconvenient sites and prolonged travel time are viewed as
negatives for preceptor programs (Jeggels et al., 2014). The literature cites successful programs
centered in both academic and non-academic environments. Interaction between service partners
(schools of nursing and clinical facilities) is integral to successful preceptorship relations
(Duteau, 2012; Krampe et al., 2013; Schaubhut & Gentry, 2010). Additionally, when preceptors
are paired with nursing students, there may be different role requirements than when being
paired with a post-graduate nurse. If preceptor training is to include those working with nursing
students, institutions should leverage the expertise of academic educators to provide input for
course content and delivery (Blum, 2014; Halabi et al., 2012; Heffernan et al., 2009; Krampe et
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al., 2013; Liu et al., 2019). Service partnerships should enhance the preceptor experience.
Continued collaboration between institutions benefits preceptors as learners, preceptees, and
working relationships (Schaubhut & Gentry, 2010).
There is a vast amount of content that could be included in preceptor development
programs. An essential component of nursing is the value of life-long learning (Benner et al.,
2010). Instilling this value in preceptors and enhancing their development furthers their
capabilities in the preceptor role and generates role modeling for preceptees. When developing a
preceptor program, the content provided should be inspired by a learning needs assessment of the
preceptor population (Blum, 2014; Burns & Northcutt, 2009; Foy et al., 2013; Ward & McComb,
2017). However, there are essential components that are generalizable to any preceptor program
setting and should be included in program content development.
Adult learners have a need to understand why they are learning and experience learning
in relevant contexts (McEwan & Wills, 2014). Further, today’s preceptors bridge multiple
generations and preceptees are increasingly of the millennial generation (Hart, 2017; Toothaker
& Taliaferro, 2017). Active teaching-learning strategies are needed to connect preceptors and
preceptees and aid in learning. The literature supports inclusion of adult learning principles to
enable preceptors in their responsibilities of teaching, assessing, and evaluating preceptees
(Carlson & Bengtsson, 2015; Foy et al., 2013; Jeggels et al., 2014; Liu et al., 2019; Smedley et
al., 2010).
The ability to think critically is of vital importance to a nurse. Critical thinking
contributes to both clinical judgment and clinical competence (Benner et al., 2010).
Unfortunately, it has been reported this is a skill lacking in nursing students and new graduate
orientees (Benner et al., 2010). Preceptors have a responsibility to develop and enhance this skill
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in their preceptees. The inclusion of content to teach critical thinking is thus essential to any
preceptor development program (Burns & Northcutt, 2009; Foy et al., 2013; Halabi et al., 2012;
Krampe et al., 2013; Jeggels et al., 2014; Larsen & Zahner, 2011; Liu et al., 2019). The
literature supports the use of reflection as an established practice to enhance critical thinking
skills (Carlson & Bengtsson, 2015; Heffernan et al., 2009; Jeggels et al., 2014). Reflection
promoting critical thinking can be useful in preceptor development as tool for preceptors in
action as well as for self-development (Heffernan et al., 2009).
Effective communication is essential to success in many areas of life. For the preceptor,
communication affects interactions with preceptees, patients, nurse colleagues, and service
partners. Preceptors must be able to provide formative and positive feedback, manage conflict
situations, and articulate learning outcomes for preceptees. Education regarding different
communication styles and delivery techniques should be included in preceptor development
programs (Borch et al., 2013; Burns & Northcutt, 2009; Carlson & Bengtsson, 2015; Heffernan
et al., 2009; Liu et al., 2019; Martensson et al., 2016).
The preceptor’s role and responsibilities should also be included in program
development. The literature indicates that preceptors benefit from role clarification and
guidelines (Carlson & Bengtsson, 2015; Jeggels et al., 2014; Kang et al., 2016; Martensson et al.,
2016). However, the role and responsibilities may be institution-dependent and vary based on
the preceptee population. Therefore, it may behoove nurse educators to create adaptable
modules for this content area that can be tailored to a specific preceptor population.
Compassion is a hallmark quality of a nurse. Addressing emotional needs is central to
holistic nursing practice. The teaching-learning process is built around a relationship (Billings &
Halstead, 2016). Techniques for building emotional support and a supportive network are
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valuable to preceptors (Blum, 2014; Borch et al., 2013; Burns & Northcutt, 2009; Carlson &
Bengtsson, 2015; Halabi et al., 2012; Heffernan et al., 2009; Krampe et al., 2013). Content
regarding emotional intelligence and how to handle emotional situations may be considered for
preceptor development programs. Stress management techniques may also provide support
preceptors and also help in their interactions with preceptees (Kang et al., 2016).
Outcome
Many factors contribute to an effective preceptor development program. To be of value,
these programs should focus on adult learners’ needs, efficiently deliver content, and be
contextualized to relevant practice (Billay & Myrick, 2008; Foy et al., 2013; Ward & McComb,
2017). While an abundance of literature exists regarding preceptor education programs, many of
the studies have design flaws or are small-scale. However, aggregate results from small studies
are consistent with certain aspects of preceptor program development.
Preceptor programs should include some in-person learning. In these contexts, active
learning strategies are most valuable. Reflection and peer discussion are favorably reviewed as
teaching strategies amongst preceptors (Borch et al., 2013; Burns & Northcutt, 2009; Halabi et
al., 2012; Kang et al., 2016; Martensson et al., 2016). Online learning modules benefit
institutions in regards to flexibility in scheduling and cost of implementation (Krampe et al.,
2013; Larsen & Zahner, 2011). Online modules are also especially easy to adapt to specific
populations (Burns & Northcutt, 2009; Krampe et al., 2013; Larsen & Zahner, 2011). With a
tech-savvy millennial population, these educational formats may be of increasing use in the
future. However, more research is needed for this mode of education delivery.
There is value in tailoring preceptor development programs to individual preceptor
populations (Foy et al., 2013; Krampe et al., 2013; Larsen & Zahner, 2011). However, there are
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concepts beneficial to preceptors in general and supported by much of the literature. Adult
learning principles, communication strategies, and how to promote critical thinking are identified
generalizable content areas. Clarifying the roles and responsibilities of preceptors is another
content area that should be included but tailored to institutional requirements and preceptee
population. Tools for managing emotional support of preceptors and preceptees also warrant
consideration during content planning.
Implications for Nursing
Practice and education. The role of preceptor as an educator in the clinical setting
necessitates the marriage of nursing practice and education. By effectively training nurse
preceptors for their role, the theory-practice gap can be bridged. Enhancing preceptor training
increases preceptors’ capabilities, thereby enhancing the education of preceptees (Delfino et al.,
2014; Duteau, 2012; Windey et al., 2015). Guidelines and renewed focus on preceptor training
programs could increase consistency and quality across the general preceptor population and
trickle-down to enhancing the preceptee experience. In particular, preceptors working with
nursing students may need different training to aid their interactions with students. Nurses may
be more comfortable teaching as they were taught; with a multi-generational workforce, new
teaching-learning methods need to be implemented (Hart, 2017). Collaboration between clinical
nurse educators, academic nurse educators, and service partners can increase the benefits of
preceptor education and help align organizational outcomes (Condrey, 2015; Delfino et al., 2014;
Duteau, 2012; Schaubhut & Gentry, 2010).
Policy. Variations regarding requirements to become a preceptor are prevalent
throughout nursing. Some countries enforce strict standards to be considered for the preceptor
role (Halabi et al., 2012; Heffernan et al., 2009; Mitchell et al., 2018). In the United States, no
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standard formal requirements for preceptors exist. Nurse practice acts vary by state and may or
may not define the role of nurse preceptor. However, given that nurses are able to practice
across state lines through the nursing licensure compact and license transferability, standards of
nursing education and training are needed (Benner et al., 2010). Requiring a minimum of a
preparatory course for nurse preceptors could assist in quality of nurse training. Guidelines
including content to be taught could create consistency for future preceptors and preceptees.
Research. This review is severely limited by the quality of available research regarding
preceptor development programs for those working with nursing students and new graduate
nurses. All the reviewed studies were qualitative or quasi-experimental in design, were limited
in generalizability, and most involved small sample sizes. Future research would be beneficial to
validate the extrapolations from this review. Experimental study designs with outcomes focused
on how preceptor education is delivered and which content is most applicable and beneficial to
preceptors are needed. Large scale studies are necessary for further generalizability to the nurse
preceptor population as a whole. However, the evidence available is supportive of preceptor
development and provides a foundation upon which to build future studies.
Summary
Nursing is a rapidly changing, dynamic profession within the healthcare field. Nurses
number well into the millions in the United States workforce alone (HHS, 2017). Required to
adequately train these vast numbers of students and registered nurses in the clinical arena are
competent preceptors. Preceptors desire further education and have identified learning needs
(Foy et al., 2013; Kalischuk et al., 2013). Yet preceptor education and professional development
is not mandated and may be non-existent, despite evidence that indicates educational training
benefits preceptors, preceptees, and institutions (Cotter & Dienemann, 2016; Sandau & Halm,
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2010; Ward & McComb, 2017). While multiple programs for preceptor training exist, they vary
widely in format and content. There are no formal training guidelines or standards. Synthesis of
available relevant evidence may help nurse educators with future program planning and
development.
This paper reviewed multiple studies regarding preceptor development programs
implemented in both clinical and academic settings. The reviewed programs focused on
preceptor education for preceptors that would work with nursing students and registered nurses
new to a practice area. Through the lens of Knowles’s adult learning theory, programs were
reviewed for active learning methods when delivering preceptor education as well as concepts
being taught to preceptors. Frequently used teaching-learning methods and common educational
content themes were identified and presented to act as potential guidelines for future nurse
preceptor program development. Uniformity could help increase the quality and consistency of
preceptor education and practice in multiple settings.
The suggestions given in this synthesis are limited by the level and quality of available
evidence. Multiple studies had design flaws, were of small-scale, were non-experimental, and
did not specifically measure educational content or teaching methods as primary outcomes. The
evidence was synthesized with these limitations in mind. Further rigorous, large-scale
experimental research is indicated to support the guidelines presented in this paper. Clinical
decisions in evidence-based practice also incorporate clinical judgment and feasibility of change
(Stillwell et al., 2010). Thus, the unifying results of the reviewed studies have value and warrant
consideration for future preceptor program development.
Today’s nurse preceptors come from a variety of educational backgrounds and clinical
experience (HHS, 2017; Ward & McComb, 2017). Multiple teaching-learning strategies are
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needed to appeal to a wide learning base (Billings & Halstead, 2016). For preceptor
development, in-person sessions with active learning methods are favored among preceptors.
Some benefit may be found in online learning as it is easily implemented and adaptable to
various care settings. Concepts taught to all preceptors should include pedagogical strategies,
communication strategies, and critical thinking. Additional content may be included and tailored
to the target preceptor audience based on location and/or type of preceptees. Through
contextualized experiential learning, the theory-practice gap for preceptors in practice can begin
to narrow. Thoughtfully crafted, evidence-based preceptor education can empower preceptors in
their roles as leaders, teachers, and role models.
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